Laparoscopic management of symptomatic and large adrenal cysts.
We present the feasibility and results of the laparoscopic management of symptomatic and large adrenal cysts. From June 1993 to April 2004 we performed 149 laparoscopic adrenalectomies. In this series 8 patients with symptomatic adrenal cysts or pseudocysts were treated laparoscopically. Surgical indications for laparoscopic management of adrenal cysts were abdominal pain in 5 cases and cyst size 5 cm or greater in 3. The incidence of adrenal cyst was 5.4% (8 of 149 cases). Six patients underwent laparoscopic adrenal cyst decortication and marsupialization, 1 underwent laparoscopic partial adrenalectomy and 1 underwent laparoscopic adrenalectomy. Mean operative time was 77.5 minutes. There were no intraoperative or postoperative complications. Mean hospital stay was 1.7 days. At a mean followup of 18.5 months all patients were asymptomatic and without radiographic evidence of cyst recurrence. Laparoscopic conservative management of adrenal cysts is safe and feasible. Laparoscopic decortication and marsupialization should be the preferred treatment option for symptomatic adrenal cysts. Laparoscopic partial adrenalectomy or a total adrenalectomy can be performed in cases of larger cysts which compromise most of the adrenal gland. To our knowledge, this represents the largest series of symptomatic adrenal cysts managed laparoscopically.